
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF REGULATED WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12A (1/98) 

WVD988790440 

ALLEGHENY WIRELINE 
237 MOUND AVE 
WESTON , WV 26452 
STEVE VILLERS VICE PRES 

237 i"10UND AVE 
WESTON ,WV 26452 

/ 
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B. Subsequent Notification 
.".(Complete Item C) 

· 1 of 2 · 

Uate Rece1vea 
(For OHicial Use Onl\ 



\j 

A. Hazardous Waste Activity B. Used Oil Recycling Actl'v 
. .J' .• 

1. Generator (See Instructions) D 3. Treate.r, Storer, Disposer (at _ 1. Used Off ~cycting Marketer 
0 a. Greater than 1 OOOkgtmo (2,200 lbs.) Installation) Note: A permit Is. D a. Marketer Directs Shipm~n1 

0 b.100 to 1000 kglmo (220-2,200 Jbs.) required for this activity, see Oil to Off-specification Bu1 

~ c. Less than 100 kglmo (220 lbs) Instructions. D b. Marketer Who First Claims 

2. Transporter (Indicate Mode In boxes 1- 4. Hazardous Waste Fuel Used Oil Meets the Specifi« 

5 below) § a. Generator Marketing to Burner 2. Used Oil Burrier -Indicate Ty 

8 a. For own waste ~nly .. b. Other Marketers · ~ · · D 
of Combustion Device 
a. Utility Boiler 

b. For commercial purposes c. Boilerand/orlndustriaiFumace D b.Jndustriili Boiler 8 1 •. Smelter Deferral . ;. 0 c.JndustriaiFurnace 
Mode of Transportatio-n 2. Small Quantity Exemption 3. Used Oil T•nsporter -lndical 

0 1.Air Indicate Type of CombustfQn _ Type(s)cQf Cembustlon Devic1 

8 2. Rail Devlce(s) a. Transporter 
3.Highway B 1. Utility Boiler b. Transfer Facility 

0 4. Water 2.lndustrial Boiler 4. Used Oil Processor/Re-refine• 
0 5. Other- specify 0 3.lndustriaJ Furnace 

0 
Indicate Type(s) of Actlvity(ie~ 

0 5. Underground Injection Control a. Process 
0 b. Re-refine 

IX. Description of Regulated Wastes (Us~ additional shee~ H necessary) ~ . . · ... ·:._-· _·. . . : <: 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your installation handles; See 40 CFR Parl$ 261.20- 261.24} 

1.Jgnltable 
(0001) 

D 
2. CorToalve 

(lXJ02} 

D 
3.Reactlve 

(0003} 
.C. Toxicity 

Charactenstlc 
(Ust apecffic EPA hazardoua wute number(s) for the Toxicity characteristic 
ccntamlnant(s)) 

D .D I I II II II 
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste codes.) 

·- ' 

1 2 4 ,.. -3 5 6 

F F I o I ol 2 F 3 F ~ lo 14 F I 0 0 5 
. ·-- 11 

o lo b 
8 10 12 

D 2 D I o lo 13 D 4 ojolols 
C. Other Wastes. (State or other wastes requiring a handler to have an J.D. number; See instructions.) 

5 

ol 1la 
X. Certification 

• . ._ ..... '-~ .. :. .. --~'- ------: .. _·t.---.-~--- _-
I certify under panalty ot law that this document and all attachments were prepared under my direction or supervision in accordance 
a system des•gned to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry c 
oar:! on cr ';~.trsons who manage the system, or those persons directly responsible for gathering the information, the information sub IT 
·~ .. :::ttl~ ;;.:et of my knowledge and belief, true, accurate, and complete. lam aware that there are significant penalties for submitting 
.nformat:cn, Including the possibility of fine and Imprisonment for knowing violations. 

Title (Type or print) 

UPUATING HASTE CODE 
Note: Mail completed form to the appropriate EPA Regicn!ll or State Office. 
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Office of Waste Man.ogament 
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. epaM_ainFrame7104. SES 

****************************************************************************** 
* RCRIS: Notification Add/Update Screen 2 * 
****************************************************************************** 
*EPA ID: WVD988790440 Other ID: 
*Date Received(MMDDYY): 112791 
*Date Acknowledged (MMDDYYYY): 

Merge Send: Y 
Source( N/E/S ): N Non-Notifier Flag: 

Send Acknowledgement: 
*Name of Installation: SUMMERS CONST CO INC 
* Installation Location Address 
*Streets: 237 MOUND AVE 
*City: WESTON State: WV Zip: 26452 
*County Code: 041 County Name: LEWIS 
* Installation Mailing Address (Type 1 SAME 1 if same as Above) 
*Streets: PO BOX 207 
*City: GLENVILLE State: wv Zip: 26351 
* Contact Information 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* Last Name 
* SNIDER 

First 
ELDEN 

PO BOX 207 
GLENVILLE 

Name Title 
OFF MGR 

Phone Address(M,L,O)* 
3044625017 M * 

*Streets: 
*City: 
*Land Type: 

State: wv 
* 

Zip: 26351 * 
* 

****************************************************************************** 
* Enter-Continue F3 - Exit F5 - Prev Screen * 
****************************************************************************** 

1 



,epaM~inFrame7104.SES 

****************************************************************************** 

* RCRIS: Notification Add/Update Screen 3 * 
****************************************************************************** 
* EPA ID: WVD988790440 Other ID: Source: N * 
* 
* Owner Sequence Number: 
* Ownership: BETTY MILK 
* 
* 

* 
1 * 

Type of Owner: P * 
* 
* 

* Address of Owner * 
* 
* 
* 
* 
* 

Street: 
City: 
Phone: 

RT 2 BOX 303A 
WESTON 
3042692009 

* Current/Previous Indicator: CO 
* 
* 
* 

* 
* 

State: WV Zip Code 26452 * 
* 
* 

Change Date(MMDDYY): * 
* 
* 
* 

****************************************************************************** 
* Enter-Continue 
* F6-Prev. Owner 

F3-Exit 
F8-Help 

F4-Exit Group Process 
F9-First 

F5-Curr. Owner * 
F10-Next * 

****************************************************************************** 

1 



,epaM~inFrame7104.SES 

****************************************************************************** 

* RCRIS: Notification Add/Update Screen 4A * 
****************************************************************************** 
* EPA ID: WVD988790440 
* 
* 
* Waste Activity 
* 
* HW Generator: 
* HW TSD: 
* HW Transporter: 
* Transport Mode: 
* 
* HW Burner/Blender: 

Air: 
Other: 

* NHW Used Oil Recycler: 

Other ID: 

Type 

3 

RCRA Reg 
Status 

R 

Rail: 

RCRA Reg 
Desc 

Highway: 

Source: N 

State Reg 
Status 

Water: 

* 
* 

State Reg * 
Desc * 

- - - - - - - - - - - - * 
* 
* 
* 
* 
* 
* 
* 

* ------- ---- ---- ------------------------------------------------- ---------- * 
* Underground Injection Control: 
* Recycler: 
* 
* 

* 
* 
* 
* 

****************************************************************************** 
* Enter-Continue F3-Exit F8-Help * 
****************************************************************************** 

1 



,epaMainFrame7104.SES 
• 

****************************************************************************** 

* RCRIS: Notification Add/Update Screen 5 * 
****************************************************************************** 

* EPA ID: WVD988790440 Other ID: Source: N * 
* * 
* 
* 

Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
0001 

* 
* 

* * 
* * 
* * 
* * 
* * 
* * 
* * 
* * 
* * 
* * 
* * 
* * 
****************************************************************************** 
*Enter-Continue 
*F8-Help 

F3-Exit 
F9-First 

F4-Exit Group Process* 
F10-Next * 

****************************************************************************** 

1 



--von .J..Dorovea. 2MB No . .::050-0028. E)(l)1res 10-31-:}1 

EPA Form 8700-12 (07-90) Previous edition Is obsolete. - 1 -
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. .. .. "' N GEMENT 
EPA Form 8700-12 (07-90) Previous edition is obsolete. - 2-

-- rm ""'orovea, ,JMB No, 2050-0028, ExPifes 10-31-91 
:;sA No_ 0246-EPA-OT 

Date Signed 

q -17-91 




